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How to Request Prior Authorization

The EviCore Provider Portal is the easiest, most efficient way to
request clinical reviews and check statuses.

- Save time: Quicker process than requests by phone or fax.

* Available 24/7.

« Save your progress: If you need to step away, you can save your
progress and resume later.

- Upload additional clinical information: No need to fax supporting
clinical documentation; it can be uploaded on the portal.

« View and print determination information: Check case status
in real time.

« Dashboard: View all recently submitted cases.

« E-notification: Opt to receive email notifications when there is a

change to case status. Phone: 855-252-1118

N " Monday — Friday
* Duplication feature: If you are submitting more than one request, 7 AM — 7 PM (local time)

you can duplicate information to expedite submissions.
To access the EviCore Provider Portal, visit www.EviCore.com Fax: 800-540-2406

EviCore
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http://www.evicore.com/

Utilization Management | Prior Authorization

Request is approved.

An approval letter with authorization
information will be issued to both the
provider and member.

e Request is denied.

Visit ‘ PrQV?der rec_lueStS a A denial letter with clinical rationale
rovider clinical review for for the decision and appeal rights will be
P prior authorization issued to both the provider and member.

8&

Clinical MD ,
decision | N Nurse > review —) Azprqprlate
review ecision
Easy for support

providers
and staff

Peer-to-peer
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Necessary Information for Prior Authorization

To obtain prior authorization on the very first submission, the provider submitting the request will need to
gather information within four categories:

Referring (Ordering) Provider
* Physician name

* National provider identifier (NPI)

* Phone & fax number

Member

* Health Plan ID

* Member name

+ Date of birth (DOB)

Rendering Facility

+ Facility name

» Address

National provider identifier (NPI)
Tax identification number (TIN)
Phone & fax number

Supportlng Clinical

Pertinent clinical information to substantiate
medical necessity for the requested service
* CPT/HCPCS Code(s)

+ Diagnosis Code(s)

* Previous test results

EviCore
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Insufficient Clinical | Additional Documentation Needed

If during case build all required pieces of documentation are not received, or are insufficient for EviCore
to reach a determination, the following will occur:

A hold letter will be faxed to the : : EviCore will review the additional
The provider must submit the .
documentation and reach a

additional information to EviCore.

requesting provider requesting
additional documentation. determination.

The hold letter will inform the provider Requested information must be received Determination notifications will be sent.
about what clinical information is within the timeframe as specified in the hold
needed, as well as the date by which letter, or EviCore will render a determination
it is needed. based on the original submission.
EviCore
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Information needed

The following information must be provided to initiate the Lab prior authorization request:

Nonclinical information

+ Member Name and date of birth

+ Member Identification Number

+ Referring provider name and address
+ Laboratory Name and address

+ Both provider’s National Provider Identification (NPI)
Number

+ Phone and Fax Numbers
+ Tax Identification Number (TIN)

Clinical information

+ Details about the test being performed (test name,
description and/or unique identifier)

+ All information required by applicable policy

+ Test indication, including any applicable signs and symptoms
or other reasons for testing

+ Any applicable test results (laboratory, imaging, pathology,
etc.)

+ Any applicable family history
+ How test results will impact patient care

EviCore requires verification elements on clinical documentation when submitted. The member’s name (first and last) and one
additional identifier: Member’s date of birth, the member identification number or the member’s driver’s license number or other

government-issued ID.

EviCore
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Prior Authorization Outcomes

......................................................................................................................................................

Determination Outcomes:

« Approved Requests: Authorizations are typically valid for 6 to 12 months depending on
the from the date of approval.

« Denied Requests: Based on evidence-based guidelines, if a request is determined as
inappropriate, a notification with the rationale for the decision and post decision/ appeal
rights will be issued.

Notifications:

« Authorization letters will be faxed to the ordering provider.

«  Web initiated cases will receive e-notifications when a user opts to receive.
* Members will receive a letter by mail.

« Approval information can be printed on demand from the EviCore portal:
www.EviCore.com

EviCore
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Special Circumstances

......................................................................................................................................................

Urgent Prior Authorization Requests

« EviCore uses the NCQA/URAC definition of urgent: when a delay in decision-making
may seriously jeopardize the life or health of the member.

« Can be initiated on provider portal or by phone.
« Urgent cases are typically reviewed within 24 to 72 hours.

EviCore
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Special Circumstances

......................................................................................................................................................

Authorization Update

« If updates are needed on an existing authorization, you can contact EviCore
by phone at 855-252-1118

«  While EviCore needs to know if changes are made to the approved request,
any change could result in the need for a separate clinical review and
require a new request (and the original approved request would need to be
withdrawn).

 If the authorization is not updated, it may result in a claim denial.

EviCore
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Post-Decision Options

...................................................................................

My case has been denied. What’s next?

Your determination letter is the best immediate source of information to
assess what options exist on a case that has been denied.

You may also call EviCore at 888-333-8641 to speak with an agent
who can provide available option(s) and instruction on how to proceed.

Alternatively, select “All Post Decisions” under the authorization lookup
function on EviCore.com to see available options.

Reconsiderations Appeals
* Reconsiderations must be requested within 7 busmess « EviCore will process first-level appeals.
days after the determination date. 5  Requests for appeals must be submitted in writing to
* Reconsiderations can be requested verbally via a EviCore within 180 days of the initial determination.
Clinical Consultation with an EviCore physician. i« Awritten notice of the appeal decision will be mailed to
. the member and faxed to the provider.
EviCore
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Provider Experience — Medical Oncology Submission

Providers will log in through the

Empowering the
Improvement of Care

eviCore healthcare portal
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Welcome
EviCore

Log in with your EviCore account
By EVERNORTH

Username* ‘ Enter your password

Forgot username? Edit
Password*

=0 :

1 agree to HIPAA Disclosure

Register
Forgot password?

EviCore
12

By £EVERNORTH

© 2026 eviCore healthcare. All Rights Reserved. This presentation contains Confidential and Proprietary information. Use and distribution limited solely to authorized personnel.



Provider Experience — Case Submission

Once logged in, the worklist of a user’s prior
requests are visible. To create a new prior
authorization, select ‘Request an

Authorization’
EviC
VI ore Q Authorization IL'nlL:uli - |§ |-'.r-:']||r"1'.1 An Authornization = a Worklist B Portals - G |h~|p.." Contact ~ :‘ User Access ; Hello, Test Account =
By EVERNORTH
Carelore
. MACK :_I_ y
My Worklist /
MedSolution [_)J'
Pending Approved Partially Approved Denied Cancelled All Statuses
Q
Request ID Authorization 1D Patient Status Submitted End Date Procedure Ordering Provider Site of Service Insurer

No Data Available

EviCore
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Provider Experience — Case Submission

EviCore

By EVERNORTH

DR e

Monday, February 23, 2026 12:09 PM SeleCt Optlon tO RequeSt an
Auth” and then the program.

Welcome to the CareCore National Web Portal. You are logged in as AMYUAT.

é REQUEST AN AUTH

RESUME IN-PROGRESS REQUEST

Request an Authorization

To begin, please select a program below:
ENTER PHARMACY CASE NUMBER

() Durable Medical Equipment(DME)

SUMMARY OF AUTH @ Evicore Medical Oncology Pathways
() Gastroenterology

AUTH LOOKUP
() Gene Therapy
() Home Health

MEMBER ELIGIBILITY

() Lab Management Program

() Medical Specialty Drugs
A®© 2026 eviCore healthcare. All Rights Reserved. () Musculoskeletal Management
Privacy Policy | Terms of Use | Site Specific Terms | Contact Us () Other Services [7]

~) Pharmacy Drugs (Express Scripts Coverage)

() Radiation Therapy Management Program (RTMP)
() Radiology and Cardiology/Vascular Intervention
() Sleep Management

=3
EviCore
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Provider Experience — Case Submission

Add Your Contact Info
Provider's Name:* [?]
Who to Contact:* | 2 Confirm or enter contact

Faxc? | @ information to ensure smooth

S — communication of the
one: |, [2] . .
determination or to request
- ? = o .
Ext.: 2 additional information as needed.
Cell Phone: | ‘

Email:* | ‘

Receive email notification of case status changes

Please review the fax and phone numbers presented for accuracy. Change as
necessary and click "Confirm Fax and Continue" to confirm they are correct. Changes
apply only to this specific request. If you wish the change to be permanent, please
contact the Health Plan.

m CONFIRM FAX AND CONTINUE

Click here for help

EviCore
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Provider Experience — Medical Oncology Case Submission

The Medical Oncology Pathways program option is specific to

cancar treatmant, if you sre reguesting review of & spacialty drug

for any non-on<alogic diagnosis, please select Specialty Drugs for

eviCore managed members or contact the number on the back of
the member's ID card for additional information,

Confirm the request Is for

Medical Oncology.

EviCore
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Provider Experience — Medical Oncology Case Submission

Choose Your Insurer
Requesting Provider:

Mleate sulect the indurer for this authorization reguest.

Take note of any imporiant messages

PLAN-X . _ _
SEER A MANER FD . and confirm the provider address.
m
g herg for belo

Urgent Request? You will be required to upload relevant clinkcal Info at the end of this process. Leam More,

Don't see the insurer you're looking for? Please call the number on the back of the member's card to determine if an authorization through eviCore is required.

EviCore
17
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Provider Experience — Medical Oncology Case Submission

Add Your Contact Info carriers.carecorenational.com says

PMease reynew e fax and phome niambers presented for aoomacy

Change a5 necessany and chick CONTINUE bo cominm fhesyr are cormect

Pr ﬂ"-":l |:'rl5 MNa |1'||::* Changes appty cnly to this specrc case. If you wish the change to be
who to Contact:* l: permangnt, please contact the Health Plan
Fao:*
Phone:*
Ext.: (7]
Cell Phone:
Email: | MedOncProgramOps@ev Confirm or enter contact
Receive notification of case status changes information to ensure smooth

communication of the
mm determination or to request

additional information as needed.
r rk here for hedn

L=l

EviCore
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Provider Experience — Medical Oncology Case Submission

Patient Eligibility Lookup

Member ID Filter by Physician
{na spaces or dashes) All Providers w

Register a new patient or

Date of Birth (MM/DD/YYYY) e )
select an existing patient

Last Name & from the drop-down list. Ifa
new patient is being

registered and eligibity is
m m Prosider _ verified, a cnnﬂrmatmq
Health Flan: PLAN-X screen will appear. Click
Member ID: 124567m ¥ Yes” to continue.
Date of Birth: 1710

Mama: lane Doe
City, State: Verona, N

Do you want to continua with this patiant?

EviCore
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Provider Experience — Medical Oncology Case Submission

| attentione
Patient ID: 1234556789 Time: 1/24/2024 2:28 PM
Patient Name: Jane Doe

Please provide the patlent’'s best contact number including area code.
(555)555-5555

suamiT

Provide the patient's best
contact number. Click

“submit” to continue.

EviCore
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Provider Experience — Medical Oncology Case Submission

The Patient History Screen becomes the
hub for all future requests or data relating
to this patient. Including a record of

Clinical Certification

Jane Doe 01/01/1901 previous requests for services through
123 Smith Street Age: 35 . - -
Town, PA 12345 Female eviCore, authorization numbers and dates,

and clinical summaries based on the

information provided through the request
process.

Insurer ID: 123456789

Reviews

Date Physician Case # Cancer Type Therapy Treatment Status

1/29/2024 BELICENA, MARIA 1184813089 Undetermined Primary Undetermined Expired VIEW HISTORY

Click to view clinical
information, Jcodes, and
expiration date.

EviCore
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Provider Experience — Medical Oncology Case Submission

et WMatentom

Patent 1D | 333456780 Tirmee: 3f4/ 2006 2:02 PM
Patient Mame Jane Ooe CHEMO ~ Chemotherapy: Select this option for primary therapy;
wihen the drug/regimen is being used to treat the cancer itsel. If
i . you need supportive drugs as well, you will have an option to
What is the anticipated start date of treatment? || s b L raquast these at the end of the primary therapy requast.

SPORT = Supportive: Select this option when the drug(s) are being
e used to prevent or treat the side effects of the primary therapy
[exnrmple: snt-ematics).

Enter:
Start Date of Treaiment

Take note of important message
describing CHEMO and SPORT.

EviCore
22
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Provider Experience — Medical Oncology Case Submission

Requested Service + Diagnosis

This prasedhirsg vaill hﬂp&rr'{lrlhl?lj aiv 1362074,

Medical Dneolagy Patkways

Saelect a Procedure by CPT Code[Y] or Destcrigion?]
CHEMO  w || CHEMOTHERAFY w
Dan't see your procedune code or type of serdce? Click hers

Frirnary Charmotkerapy and Supparie drugs must be entered a5 SEparane neqissis,

Dlagnosis
Select a Primary Diagnosis Code [Lookup by Code or Description)
tokon LODOHUP

SELECT 1531 Malignant neoplasm of transeerss colon

SELECT 15k.3 Kalignant nepplidm of descending colan

SELECT [REEE Malignant neoplasm of sipmoid colon

Requested Service + Diagnosis

Thiz procedure will be performed on 1/206/ 2024,

Medical Oncalegy Pathways

Select & Procedure by CPFT Codel?] or Description]7]
CHEMD  w || CHEMOTHERAPY w
Don't see your procedure cods or type of sanvice® Click here

Primary Chemotheragy and Supportive drugs muest be entened as separate requests.

Diagnasis

Primary Diagnosis Code; 158.1
Description: Malipnant neeplasm of franmverse selon
Chinos Promin Chgagrary

Select & Seccndary Diagradis Code (Loskup by Code cr Descrigtion)
Fevondany Sepg s o sotieagl o Regdhoe’ O logy ety

LC-DRLIF

BACH CONTINUE

ct ICD10 by entering code or description.

wt “Continue”.

EviCore
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Provider Experience — Medical Oncology Case Submission

Requested Service + Diagnosis

Confirm your service selection.

Procedure Date: 1/26/2024
Medical Oncology Pathways: CHEMO
Description: CHEMOTHERAPY
Primary Diagnosis Code: 153.1

Primary Diagnosis: Malignant neoplasm of transverse colon

Secondary Diagnosis Code:

Secondary Diagnosis:
Change Procedure or Primary [iaongsis
Change Secandany Diadnosis

Click here for help

By £EVERNORTH

Will treatments be billed under the same TIN as the ordering
provider?
Yes Ma

= Confirm the information entered
or use the ‘change’ links to go
back and make corrections as
needed.
Answer if treatments will be
billed under the same TIN as
the ordering provider.

© 2026 eviCore healthcare. All Rights Reserved. This presentation contains Confidential and Proprietary information. Use and distribution limited solely to authorized personnel.
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Provider Experience — Medical Oncology Case Submission

Add Site of Service Distinct rendering site or facility can be
Spasibi Sina Saarch entered if needed.

.::':.I::.r-:ﬂ-ll Bewbires 1) b v B i) B i Fid Do) il i o e 0 el TIR . Db s T g Pl di ey PrSE s P e 7 Mu“iplE IDDkup ﬂp{iﬂr‘g ElrE avaiIaHE_

- e - Metwork logic can be applied as needed.

DORUE BTE

(TSR PR LLITS DOETLE A
Lonay [OMTLE WYG
PRCERELYILLE. 1L B
Lomay DOMTLEL WYG
BRCETIVILLE, 1 Bl
LIS TOMTEL VG
BRCETIVILE, i1, Bulal

(ITESE PRI

Add Site of Service
Selected Site: BELICENA MARIA Enter an email for

m communication if desired.

Site Ermail (optianal)

mox [ comue
EviCore
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Provider Experience — Medical Oncology Case Submission

Attention!

Please ask the caller to provide a Fax number In order to procesd vith
thie selection, Did the caller provided a number?

if the caller did not provide any number, click on Unknown, Othenylse enter
the PhonefFax number and click an Submit

(555) 555-5555

Provide fax number if known.

EviCore

By EVERNORTH 26

© 2026 eviCore healthcare. All Rights Reserved. This presentation contains Confidential and Proprietary information. Use and distribution limited solely to authorized personnel.



Provider Experience — Medical Oncology Case Submission

Summary of Your Request

Plaase reviarw Tha detaly of your reguest below and I seerything koo cormest click CONTIRLE

Thi Diagnosis (s selecied i fie & non-caner Sfidation which i not in soope Tor the Ml Geoogy program ot evCone, This cese will be eapined, Phesse coniact the heslth plan if pou have sy questions,

Prosvader Sedrean: Frors Fumrbar [552 ) Sed-SE80

Fam Husmbepr 545 5555555
Frbiard Nama: fane Do Fasiaei bd: 1 7JSETRE
iri st e CliTioee lngyrer
ft Naere H 10 ]
Trim Ackdraas:
Primary Diagraai Coda 13231 Dol 2 1 i P Fabgrasti maaplaum of irsmvess codon
Yarardary Gingnesn Code Eameriphan
Dt ol birviada: LRI
CFT Coda: CHERSD Cancriphan: CHERSOTHERAFY
i Plwrrlligs 1 L BEA ] RS
Raviaw Dwig LiF A4 130818 P
Drpiration Birla: P
LI T Thee Dhagncain coede it by lor 8 ncn-concar ndioamion which Bt oo for the Medios] Qrociogy progrem o svilore. Thiv caas will b dapired Plesr ponnedt the Raslth plan B yoai hies sy guanion.

cvc || oo

- Continue if “Summary” looks
comect

EviCore
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Provider Experience — Medical Oncology Case Submission

The demographic portion of the
case is complete.

Proceed to Clinical Information Reminders on how to complete

the clinical portion are displayed.
You are about to enter the clinical infermation collection phase of the authRe N [Tol S TR p[DEE«Eﬂ o the

clinical review.

After answering the clinical questonis) on each screen you will need 1o hig
of the clinical questions you must hit “Submit" before exiting the system. ¥
information that you have provided. Hit "Submit” and yvour request for a prior authorization will be submitted for review.

Your answers 1o previous questions will be displayed on the lower portion of the screen. IF you made an errer during the
clinical data collection process you can click on the question. The system will ask that you answer the guestion again and
subsequent questions, You can use the "Finish Later” button, for Standard/Routines cases only, to save information and

return to this case at a later time. This will save all case Information recorded up to but not including the current screen.

Fallure to formally submit your request by clicking the "Submit” button after the attestation will cause the request for a
prior autheorization to expire with no additional correspondence.

EviCore
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Provider Experience — Medical Oncology Case Submission

Proceed to Clinical Information

Is this case Routine/Standard ? Answer if the [Equeg’[ s
“Routine/Standard”. If no, select

“Urgency Indicator”.

Proceed to Clinical Information

— Urgeney Indicator
If the case you are submitting is found NOT to meet one of the two conditions below, your ease will be processed as
a standard/routine, non Urgent request. If you have clinical information and this reguest meets the criteria for

urgent, please indicate below.
im arder for eviCore to process this cose as clinically urpent you must upload clinical documentation relevant to this

cata. M you are unable to uplead dinical decumaentation at this time contact eviCore 1o process this case as urgent,

Plaase indicate If any of the following criterla are true regarding urgency of this request :

A delay in care could seriously jeopardize the life or health of the patient or patient’s ability to regain maximum
function.

A delay in care would subject the member to severe pain that cannot be adequately managed without the care or
treatment requested in the prior authorization.

None of the abave

EviCore

By £EVERNORTH
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Provider Experience — Medical Oncology Case Submission

Proceed to Clinical Information

i bndicate the Cancer Type:

w Onhar [vpecifyl

 r————————— The Clinical pathways begin with selection
Bladce of the cancer type. This will dictate the
Bran aed Spinal Card Tusmars (CKS Tumary) questions that will be asked in the

Brsast Cancer Risk Redurton following screens.

Cardzal Cancdr
Chulangiscarcnoms I—— All cancer types covered by NCCN are
Endemerial Cancer available and an "Other” option is included

Ewing's Sarcama for rare cancers not addressed by NCCN.

Galbladdar Cancs
GasinsEsophajaal Cance
Gavbrodrnaslinal Stromal Tomess (GIST)
Gestational Trophablasic Mesplasis (GTH)
Hairy Call Ladilos=tia

Hiad aind Mish Cancirs

Hepatotiaslome [TTL
Hepatacebular (Liver| Cancer

Flaasa elich Suksnit

sLUBMIT

The request can also be completed later, if
needed.

Finkik Latar

EviCore
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Provider Experience — Medical Oncology Case Submission

Confirm any exclusions,
which may direct the user

back to the HealthFlan_

Proceed to Clinical Information

0 Please sedect all of the following that apply:

[CJrhe patient is participating in & clinical trial that includes cancer treatrent drugs
The treatrment will be administered inpatient
This request is for a Sterm Cell Transplant conditioning regirmen

The requested drug is being used to treat a condition other than cancer

CAR-T Therapy
Mane of the above

SUBMIT

EviCore
31
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Provider Experience — Medical Oncology Case Submission

Proceed to Clinical Information

) Please select the Place of Service for this request:
DE}F'F Campus-Outpatient Hospital

Office

On Campus-Outpatient Hospital

Qutpatient Home

Confirm Place of Service.
SUEBMIT

EviCore
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Provider Experience — Medical Oncology Case Submission

Proceed to Clinical Information

i Was the patient Initlally diagnosed with metastatic disease beyond locoreglonal nodes #

D'r't-s- Mo
Proceed to Clinical Information

SUBMIT Most recant entry for this patient: None

1 i 'What Is the histology of the cancer?
Proceed to Clinical Information

Fapillary carcinom:a

) Has the disease persisted, progressed or recurred? Follicular carcinoma

[::FI'EE Mo Oncocytic cell carcinoma

Medullary carcinoma
SUEMIT

ik Erter the month and vear of Inita diagrensis in tha fosrrmat enmyseyyy. If the month is not knowe eber “00° for MBA.

Anaplastic carcinoma
Proceed to Clinical Information

=VIWVI @
By EVERNORTH

The office user will be asked a series of
questions necessary to generaie the
recommended treatment list for the
patient being treated. A typical traversal
will have between 5 and 12 questions
based on the complexity of the cancer.
The system will dynamically filter to only

the minimum number of questions
needed to complete the review.

Almost all answers are in drop down or
click selection to allow for quick entry
and structured data for reporting and
analysis.

33
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Provider Experience — Medical Oncology Case Submission

Proceed to Clinical Information

Tha Mational Comprerarsive Cancer Matwork® [NCONY) belbeses that the best mansgement for oy packnt veith cancer 5 in @ clirecal trisd and that parmicipation in clinscal risls i especialy earcouraged. |n $ome
situations, tial partcipation may not be incleded in the patient’s benafin plan detign.

Tha follcywing st represerds poteniial trestment clingcal irigd maiches in active and open ensroliment stabes for thés pablent based on a search of the Hatkonal Cancer Insttube’s {MCI) clinkcad trial daiabese using the
information gartrared in 0 pror auiharizarion Fegues.

Trials are sorted in ceder of prosimity between the patient’s P code arad the nearest pariicipating provider. This search resudt is nfed o8 masimum of S0, Plesce viit the RC)wetsBe wessccanoes goy i you waoald
Itk 1o expand your search. By default, the foliowing search result is filbered to Phase 2 and 3 dindcal erials. Fou may customize the seanch result to particulsr stabes and chndcal trial phases using the flters befow

1 you weould Bke more Information on any of the cinical frials daglayed. select the chirical irialfs) of nterest. using the chesckbox on the beft and click “SUEMIT® o heee e Sprmaticn sent Bo you, Fou mey also click
o the corespondieg Trial 10 and 8 new browser windows will open with mone information on that irial.

1¥ you ko rof wish to recebve more Infocemation on gy clindcal §rilpls, click "WUMESAI T fo continess without selecting any of the checkboxes

if your pofent’s tumor confoine o geachic obnormality, the AATCH (NCTOISES080) and TAPLIR [MCTO2E9E5EE) climicad Erfafs offer leverBgotional forgefed drug therophes for o wéide vaniety of concers

Lk
= MATCH
» TAME
. Information about
—— relevant clinical trials is

presented, if applicable.

EviCore
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Provider Experience — Medical Oncology Case Submission

All NCCN recommended
treatments are displayed.
If an NCCN regimen is

selected, the request will

Proceed to Clinical Information

Thae Ereatrmrsent options Bsted below reflect the recommendations of the National Comprehenaise Cancer Metwork (NCCH) based on the ciirdcal information submésted.
Febrile Meylropenis and Emetic Bisk are sourced fram the NCCN Guidelnes gnd supgplemantid by supporting Merafure,

By sebacting an NCCN ragiman you will be granted an immediats suthorizasion.® N & Pathway regimen i not sslectad, & paer conssitation with sn sviCane Medical be approved. There is an
iracos may be regquired. option to create a custom
"Otier paficen sy apply in silect siustons. treatment plan, which

You will ba given the sbility 1o welect bigsimilar praducts = when mailable = after Bl jelecting your regiman balow, n-la}r rE:SUI-t in E||r|||:a|

review.

o Select Treatrmient Cpticn:

W LA (Wi ritineg + Doscnghicin [sltemating with Dactinorrdn & IBaslamide & msng) High High
Wi AE (Wincristre + Doxorubicin HEL + Cyclophosphamide + fosfamide + Etoposide) High High
WIDE (Vincriting + llcalemide + Dimorubscin HEL [or Dactinermmycin] & Elaposide) High High

Bisdid 3 Custtoem Treatment Flam [May Heguire Aodmonad Chmical Hases]

EUBEMIT

The system is designed to managed injectable chematherapy only or injectable + oral chemotherapy
This will be decided as part of the program design conversalion.

EviCore
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Provider Experience — Medical Oncology Case Submission

Custom Treatment plans can
be submitted for any case
where the provider does not

Proceed to Clinical Information
Salect the chametharapy drugfs) fer the treafmant regienes fncen the Dinag List Belowe.

= |f you e shile o sebect the ereatment aption using the Dreg List, provide sdministration schedule srd select “SUBMIT 1o continue 1 the

+ If a chemotherapy drug is not om this 161, snd i i 3 newly spproved chemethersgy drug that will be billed with a miscellangous cods, 5 want to use a recommended
traabmaant man. -
" regimen. Drugs are selected

o Drug st from a drop-down list and the
EF--F s puracil [Adaueil, SFLL, SFLU, Adinuasil) Lyrigsirea [ Hapadib - anal) .

SFU [ S-Fluprowrscl) Lynparza [MHaparib - oral] USEr can Eﬂﬂ[‘h or Enter

SFL [S-Fluarcaaracl] Lytpokid [Futibatinib - cwal) U ppﬂ rting infﬂrm atan 'I’ﬂ i thE:

ibaprraaciclib - ool Derzenio] Lyt poid |Furt batinib - eral]

Abdrateone Acatate - orl [Zytigs, 2yTige| Kargenza (Margeiuimabeomiki rEi]LIE:ST

,le.,J Absraiwrone AoriEte - o [ophos Jyboa l""‘:""5-'| nggfl.r:lmnb—rmlr:;llhl.u Procred (o ol sl

Al gnd e | Pac B |albwmin- bound ] Rkt (Tramrsrrdl - T S T |

Abraana |Pacitasel [albumin-bound}] Makirist [ Tramatinlb - Do bt g i gl Wil i s Bt e Mg it

Al e | Pach s |albumin-beund)) Flakriil (Tramarrils - :.r_,. :"-:_- .‘..- =t

Akranica [Pachtasel [albumin-beund)] Makted [Bindmaticil - e

icalabngmingd « orad [Calguence. Calguence| Waktoyd [Berimetinib T T mmm——

Actemes [Tecllizumak) Melphalan H{L - iy (Al it g il ol 5 W el i

forinmuna {Inberfence, gamana- 1b] Malphalan HOL |Evoimae

tdaprasih - ool [Erarat Kachotr e (Bocond]

Adcefrl [Brentuximak Yedoting Widostaurin - oral (Bpde

S Trastubume® Emcandinge | Kedogla) Flirvabusimi® Soiavie

Agrigimeerin | Dhooeoengbdcin ML} Mitorrrpcin | madog Far. oy e wn b ¥ e ey e e e | W amb T WE et e Bwmer Gw ameer vy e o b e i b 1 pbe i erh meee

Agfrueil |5-Flasr suracl | Mitarrptin | Mutanmeein, B e S e

Agfrueil |5-Fhasr auracl ) Flitamira |Ihcdfamide) CLs!, DOCT, MO8 S SRR, T, S3T

EviCore
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Provider Experience — Medical Oncology Case Submission

Proceed to Clinical Information

0 Patient height in inches:

Proceed to Clinical Information

Please confirm the clinical information provided below is correct and elick "submit™ to complete your reguest.

SUEMIT

Proceed to Clinical Information

{ Patient weight in pounds:

Confinue answering additional
questions and confirm
ACcuracy.

| acknowladge that the cinical information submitted to support this suthorizatic
request is accurate and specific to this member, and that all information has been

SUBMIT provided. | have no further information to provide at this time.
SUBMIT CASE

Chic heere o gl

EviCore
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Provider Experience — Medical Oncology Case Submission

Summary of Your Request Review
Plieaae review She detsils of yoer request below and If wesryihing looks conect click COMTIRLIE "5” m ""',a r'-|'r ﬂf
e your Request”

The prior suthorizatien you submitted, Case AZ00D520140, has been recaived. Addit. su st il you opted in lor smail rotifeations. Thank you.

Selection of a recommended

Previder Mo gt B i ] :
Provubddier Afulis: Piopas Nusbar  (555%] 5555553 regimen will result in
fax Mumbar- (555] S55-5555 . .
immediate apprmral of all
oranes ot - P izsssanes drugs in the requested
S - I regimen with an authorization
e Address: time span sufficient to
complete the entire freatment.
Prisnary Diagaeiid Codu: 5412 el FEaE LN Plaligniaesn FabOrpbi s O ispet I DET . .
Secondary Diagaosis Code: Duscriphice: Mo further action is needed
Date of Service: AT
I-I:Fﬁ-l:-a-ﬂ-l:-l.]: me:-'.-::sm Drugli): FCLITAXEL (TANDL, NOWLOROIOL, TANDLS unless the treatment needs to
uthar b 3. u ] i
Authacization e e e oo be changed due fo disease
Espiratien Date. 42/1025 progression or other clinical
ESEIE N o Cage P Dapien AFFROVED.
Thig price gybhgripation yog submisied, Cepe ASTCRED ] A1, ey B wabved, Additonal caas iadur notf Caril T factﬂ rs

“Request for Supportive”

reavestsuerormves I drugs can be initiated

here.

EviCore
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Provider Experience — Case Submission - Supportives

CHEMO - Cheamatherapy: Selact this option for primary therapy,
when the drug/regimen is being used to treat the cancer itself. If
you need supportive drugs as well, you will have an option to
request those at the end of the primary therapy request,
SPORT - Supportive: Selact this option whaen the drug(s) are being
wied to prevent or treat the side effects of the primary therapy
(example: anti-emetics).

Read through attention
messages to confirm request.

EviCore
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Provider Experience — Case Submission - Supportives

If "Request Supportives” is
Requested Service + Diagnosis selected, a new case Is
started, and the user is
dropped on this screen to

Confirm your service selaction.

Procedure Date: 1f31,/2024 -

Medical Oncology Pathways: SPORAT complete a supportive drug
Description: SUPPORTIVE THERAPIES request.

Primary Diagnosis Code: C11.1 The start [13131 d[uq

Primary Diagnosis: Malignant necplasm of posterior wall of nasopharynx . - .

Secondary mmm%: classification, and ICD10 are
S ——— Chemotherapy case.

o A r-. L

Click Continue to proceed to

mm the clinical portion of the

request

EviCore
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Provider Experience — Case Submission - Supportives

Attention

Will treatments be billed under the same TIN as the crdering
prowider?
Yes Mo

Indicate if treatments will be
billed under same tax D
number as ordering provider.

EviCore
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Provider Experience — Case Submission - Supportives

o ) Proceed to Clinical Information
Proceed to Clinical Information
0 Indicate the requested supportive agent:

0 Indicate the Cancer Type: v

[CoonRectal Cancer 2|

Hewaiazumab [AlMSEYE)
Bevaczurmak: {Mhvasi)
SUBMIT Bevacizumab (Vagzeima)

Bewaazumalb | Zifakay)
Bussdismab (Crpsvila)
Darbepoelin afa (Afranesp) ONCE EVERY 2 WEEES

s . Diarbapostin a¥a (Aranesp) ONCE EVERY 3 WEEKS
Proceed to Clinical Information Darbapostin s (Aranesp) WEEKLY FIXED DOSE
Darbepoelin afs (Aranesp) WEEELY 'WEIGHT BASED DOSE
0 Which class of drugs do you intend to treat with? Dun-:-sE:r:.:b Prolial )
Gﬁ.nhnmn-ti: agents Cenosumab (Mgeva) MONTHLY

Cthar supportive agents (such as erythropoiesks- stimal D'a'"'ﬁ"fmm (Xgeva) MONTHLY and DAY 8, 15
Dianabaad | Syndnes) Oral Solulisa

i TIMES PER WEEK

m User will be asked to indicate the CMCE EVERY 2 WEEKS

drug needed and may be asked TOr ekt
additional clinical information to IMES PER WEEK -
support that request. If multiple

supporiive drugs are needed a

separate request must be entered
for each drug.

By £VERNORTH 42
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Provider Resources

EviCore
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EviCore Communication Relationship Management (ECRM)

For program-related questions or concerns, please submit inquiries via the
application.

Common issues addressed through ECRM include:

* Questions regarding accreditation and/or credentialing

* Requests for an authorization to be re-sent to the health plan

- Complaints and grievances

 Eligibility issues (member, rendering facility, and/or ordering physician)

» |Issues experienced during case creation

* Reports of system issues

ECRM is available 24/7. Users can login or register HERE.

EviCore

By EVERNORTH 44

© 2026 eviCore healthcare. All Rights Reserved. This presentation contains Confidential and Proprietary information. Use and distribution limited solely to authorized personnel.


https://cigna.service-now.com/ecrm

Provider Resource Website

ECRM Support

Email: ECRMSupport@EviCore.com
Provider Resource Pages

EviCore’s Provider Experience team maintains provider resource
pages that contain specific Sleep Diagnostic educational materials to
assist providers and their staff on a daily basis. The provider
resource page will include, but is not limited to, the following
educational materials:

« Provider Training

« CPT code list(s)

* Quick Reference Guide (QRG)

* Frequently Asked Questions (FAQ) Document

To access these helpful resources, please visit:

https://www.EviCore.com/resources
(Choose specific health plan from the dropdown menu)

EviCore also maintains online resources not specific to health plans,
such as guidelines and our required clinical information checklist.

FYHeQIR these helpful resources, visit EviCore’s Providers' Hub.

By £EVERNORTH
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https://www.evicore.com/resources
https://www.evicore.com/provider
mailto:ECRMSupport@EviCore.com

Ongoing sessions for Web EviCore Online Provider

Portal Training Resources Review Forum
* Provides step-by-step guidance on submitting requests The EviCore website contains multiple tools and
through both the EviCore CareCore National platform and resources to assist providers and their staff with the

EviCore MedSolutions platform. prior authorization process.

* Includes portal registration, authorization lookup, and

scheduling Peer-to-Peer consultations. We invite you to attend an Intro to EviCore

Online Resources to learn how to navigate
EviCore’s web site and understand all the non-

Register for Provider Sessions: health plan specific resources available on the

Provider’s Hub > Scroll to EviCore Provider Orientation Provider's Hub.

Session Registrations > Upcoming

Included is a broad overview of registering and
using the EviCore portal. This is great for those
new to Evicore.com and the prior authorization

process.
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EviCore’s Provider Newsletter

Stay up to date with our free provider newsletter!

To subscribe:
* Visit EviCore.com.

« Scroll down to the section titled Stay Updated With
Our Provider Newsletter.

 Enter a valid email address

Stay Updated With Our Provider Newsletter

SUBSCRIBE -

© 2026 eviCore healthcare. All Rights Reserved. This presentation contains Confidential and Proprietary information. Use and distribution limited solely to authorized personnel.
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https://www.evicore.com/

Thank You

EviCore
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Appendix

EviCore
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Peer-to-Peer
(P2P) Scheduling

Tool

EviCore
50
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Schedule a P2P

If your case is eligible for a Peer-to-Peer (P2P)
consultation, a link will display, allowing you to
proceed to scheduling without any additional
messaging.

1. Log-in to your account at EviCore.com.

2. Perform Clinical Review Lookup to
determine the status of your request.

3. Click on the P2P AVAILABILITY button to
determine if your case is eligible for a.
Peer-to-Peer consultation

4. Note carefully any messaging that displays.*

Authorization Lookup

Authorization Number:

Case Number: . P2P AVAILABILITY

Status: Denied
P2P Status:

LAY (WY D 'l IR equest Peer to Pear Consultation

Authorization Lookup

Authorization Number: MA
Case Number:
Status: Denied

Post-decision options for this case have been exhausted or are not delegated to eviCore. You may continue to

P2P Eligibility Result: schedule a Peer to Peer discussion for this case but it will be considered consultative only and the original decision
cannot be modified.

P2P Status:

ALL POST DECISION OPTIONS _

*In some instances, a Peer-to-Peer consultation is allowed, but the case decision can not be
changed. In such cases, you can still request a Consultative-Only Peer-to-Peer. You can also
click on the ALL POST-DECISION OPTIONS button to learn what other action can be taken.

Once the Request Peer-to-Peer Consultation link is selected, you will be transferred to our
scheduling software via a new browser window.

© 2026 eviCore healthcare. All Rights Reserved. This presentation contains Confidential and Proprietary information. Use and distribution limited solely to authorized personnel.
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Schedule a P2P

1. Upon first login, you will be asked to confirm

your default time zone.

: . EviCore
2. You will be presented with the case number New P2PRequest By EVERNORTH

and member date of birth.

Case Reference Number

3. Add another case for the same Peer-to-Peer
appointment request by selecting Add
Another Case ﬁ + Add Another Case

4. To proceed, select Lookup Cases.

Member Date of Birth

5. You will receive a confirmation screen with

member and case information, including the New P2P Request EviCore
0 - 0 By EVERNORTH
level of review for the case in question.
6. Click Continue to proceed. Case el \

1 Reconsideration allowed through eviCore until 11/11/2020 12:00:00 AM.

Member Infermation Case P2P Information

Name Episode ID
DOB p2pvaid unti 2020-11-11
State Modality
Health Plan

Membaer ID

© 2026 eviCore healthcare. All Rights Reserved. This presentation contains Confidential and Proprietary information. Use and distribution limited solely to authorized personnel.
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Schedule a P2P

1. You will be prompted with a list of
EviCore Physicians/Reviewers and
appointment options.

Continue.

Select any of the listed appointment
times to continue.

You will be prompted to identify your
preferred days and times for a Peer-to-
Peer consultation (all opportunities will be
automatically presented).

Click on any green checkmark to
deselect that option, then click

Case Info

1

6:30 pm EDT h

&:45 pm EDT

Ma

330 pm EDT

3:45 pm EDT
4:00 pm EDT
4:15 pm EDT

Show more

© 2026 eviCore healthcare. All Rights Reserved. This presentation contains Confidential and Proprietary information. Use and distribution limited solely to authorized personnel.

Tue 5/19/20
2:00 pmEDT
245 pm EDT

2:30 pm EDT

Questions

Preferred Days

Mon

Time Zone

SN8/2020 -5/24/2020 Upcomng

W 5/20/20
A:15 pm EDT
4:30 pm EDT
4:45 pm EDT
5:00 pm EDT

Show more

prepared 1o have

Thu 5721/20
315 pm EDT
3:30 pm EDT
2:45 pm EDT
4:00 pm EDT

Show mare,

a Peer o Pey

week]

53



Schedule a P2P

1. Update the following fields to ensure the

w

Questons

correct person is contacted for the Peer-to- J P2P Contact Detals

Peer appointment: e i e

+ Name of Provider Requesting P2P o Contact Person Name

+ Phone Number for P2P -

+ Contact Instructions -
) 555-5555 J 12345

2. Click Submit to schedule the appointment.

Alternate Phone Phone Ext.

o o

3. You will be presented with a summary page o
containing the details of your scheduled "

appOIntment. Contact Instructions
Select option 4, ask for Dr. Doe _

4. Confirm contact details.

@ Scheduling

Scheduled

@® Mon 5/18/20 - 6:30 pm EDT
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P2P Contact Details

1.

Use the radio button option to select who
will perform the P2P with the EviCore
Medical Director.

Open fields will manually open to input the
provider’s first, last name, and their
credential.

« P2P Contact Details

Appointment Details
B Fri 572472024

(© 7:00 PDT

& Tamara Fackler

Whao will be performing the P2P consultation? fegui
Requesting Provider
Contact Person

Someone elze

Mame of Referring Physician on Case 7

Contact First Name Sequn Contact Last Name -

Contact Person Location fequie

Credential

Select .

© 2026 eviCore healthcare. All Rights Reserved. This presentation contains Confidential and Proprietary information. Use and distribution limited solely to authorized personnel.
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Call Notes

1. Use the radio button to select options if Contact Instructions
applicable.

2. If “Procedure was performed on” is

selected, then the date is required. Call Notes

&LT REC declined

Procedure was performed on:

Caller requested MD Specialty match

Appeal LOR attestation requirement

OH State Regulation: Member Consent abtained

TX licensed physician - Caller is aware P2F does not meet 551 match and
wants to proceed with P2P per same-specialty match requirement.
TX licensed same specialty - Caller is aware P2P does not meet TX

S5L/specialty match and wants to proceed with P2P

© 2026 eviCore healthcare. All Rights Reserved. This presentation contains Confidential and Proprietary information. Use and distribution limited solely to authorized personnel.
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Cancel or Reschedule a P2P Appointment

To cancel or reschedule an appointment:

1.

Access the scheduling software and select My
P2P Requests on the left-pane navigation.

Select the request you would like to modify
from the list of available appointments.

When the request appears, click on the
schedule link. An appointment window will
open.

Click on the Actions drop-down and choose
the appropriate action:

+ If choosing to reschedule, select a new
date or time as you did initially.

+ If choosing to cancel, input a cancellation
reason.

Close the browser once finished.

& Appointment

Appointment Details:

“a

Actions w

SCHEDULED Reschedule Appointment
Mon 5/18/20

® 6:30 pm EDT

[ ]
i)

P2P Contact Info:

Name of Provider Requesting P2P
Contact Person Name

Contact Person Location
Requesting Provider Email

Phone Number for P2P

Contact Instruction

Cancel Appointment

Or. Jane Doe

Office Manager John Doe
Provider Office
droffice@internet.com
(555) 555-5555 ext. 12345
Request Dr. Doe
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